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PATENT 

Docket NCR11393 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Applicant - 
D. E. Bostdorf 

Application No. : 10/668 , 381 
Confirmation No; 6065 

Filed- 09/23/2 003 

We- Offset Diecut Stack 

AMENDMENT 

Mail Stop Fee Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In response to the office action dated as mailed on 
08/25/05, and having a period of response extending through 
and including 11/25/05, please amend the above identified 
application as presented on the following pages. 


CENTRAL FAX c^feR 
Art Unit: 1772 OCT 2 4 2005 


Examiner wa tkin s , w . 


10/25/2005 CHGUYEN 00000094 140225 10668381 
01 FC:1202 250.00 Dft 


CERTIFICATE OF TRANSMISSION (37 CFR 1 .8a and MPEP 512) 


I hereby certify that this 33-PAGE corresppndQnce is being facsimile transmitted to 
the U.S. Patent and Trademark Office at Fax No. 571-273-8300 on the transmission 
date indicated below. _ 


FRANCIS L. CQNTK 



(Name ot pfcraon r.rAnmnl CXi ng paper) (SiijrfaUtre ot person r.ransrai ttiw payer) 


24 October 2005 


(Date) 
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To: aRightFax-6300 


From: Francis L. Conte, Esq., 781-592-4618 


Page: 33 of 33 


PTO/SB/17(12-04v2) 
Approved for use through 07/31/2006. OMB 0651-0032 
, U.S. Patent and Tiademark Office; U.S. DEPAK I MENT OF COMMEKCE 

' ' m,H ' tig pan^rwnrW Reduction Ar.t Of IflflS no nwr;cnn« ana roninrwrt r*»y>nn<1 Irt * rx>llnrtinn r>f infnrraatinn itnleft* It riJ.inlav* ;1 v:»liH OMR ivvitm] rmmhftr 


Effective on 12V8&004. 
Fees pursuant to Th9 Consolidated Appropriations Act. ?ons (N Ft. 4B1B). 

FEE TRANSMITTAL 

For FY 2005 


CD Applicant dainis small entity status See 37 CFR 1 .27 


yTOTAL AMOUNT OF PAYMENT 


($> 


250 


Complete ff Known 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Docket No. 


10/668381 


09/23/2003 


D.E, Bostdorf 


Watkins, W. 


1772 


NCR11393 


Fn :cEiVEn 

^CENTRl FAX CENTER 

0(12 4 2005 


METHOD OF PAYMENT (check all that apply) 


dl Check LJ Credit Card IZU Money Order CD None D Other (please identify): 

[X] Deposit Account Dopa&t Account Number 1 4-Q225 Deposit Account Name: NCR OOrpOratiOn 


For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
§[] Charge fee( 3 ) indicated below Q Unarge tee(s) jndicated aifca p t for ^ mjyg fee 

HSWcw^ underpayments of fee( 5 ) (g CwM any overpayments 

WARNING: Information on this form may become public. Credit card information should not be included on this form. Provide credit card 
information ana autnorlzatlon on PTO-2038. 


FEE CALCULATION 


1. BASIC FILING. SEARCH, AND EXAMINATION FEES 


Application Type 

Utility 

TILING FEES 

Small Entltv 
fee ft) Feete) 

300 150 

SEARCH FEES 

Small Entftv 
(*) Fee ($) 

500 250 

EXAMINATION FEfc£S 
Smell Entity 
ES2JS1 Feej$) 
200 100 

Fees PaW (?) 

Design 

200 100 

100 

50 

130 

65 


Plant 

200 100 

300 

150 

160 

80 


Reissue 

300 150 

500 

250 

600 

300 


Provisional 

200 100 

0 

0 

0 

0 


2. EXCESS CLAIM FEES 
Fco Description 

bach claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 
Multiple dependent claims 



Fee f$> 

50 
200 
360 

Small Entity 
Fee ($) 

25 
100 
ISO 

Total Claims 

Extra Claims Fee ($) 

Fee Paid f Si 


Multiple Dependent Claims 

25 - 20 Or HP = 

5 x "501 

= 250 



fee <S) 

Fee Paid ($) 

I IP = highest number of total claims paid for, if greater than 20 

Indco. Claims Extra Claims* Pnn i*\ 

Fee Paid ($) 


3 - 3 or HP = 

_ o x "zotr 





HP = highest number of independent claims paid for, if greater than 3. 
3. APPLICATION SIZE FEE 
If die specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(c)), the application size tee due is $250 ($125 for small entity) Tor each additional 50 
sheeLs or fraction thereof. See 35 U.S.C. 41(a)0XCi) and 37 CFR 1 .16(s). 
Extra Sheets Number < * 
/50 = 


Total Sheets 


100 = 


r of each additional sq or fraction thereof 
_ (round up to a whole number) x 


Fag ($1 


Fee Paid ($) 


4. OTHER FEE(S) 

Nwi-Knglish Specification, $ 1 30 fee (no small entity discount) 
Other (e.g., late riling surcharge): 


Fees Paid ($) 


Signature 

^1^^ — ~<h&\ Registration No. pq ft o n 

- JC' 2 * 1 " fr-T^THi (Attorney/Agent) CC7,DOU 

Telephone 781 -592-907tt 

Name (Print/Type) 

Ffancr^L Cpnt$ v 

Date 24 October 2005 9 


. .SiSJ? information is required by 37 CFR 1.136. The information ts required to obtain or reiain a benefit by the public which is to file fand bv tha 
n^^?E? M) 30 ap 5 llcaUOn : Confidentiality is gammed by i!5 U.S.C. 122 and 37 CFR 1 14. This collection ts estimated to take 30 mini*** in complete. 
T » 9 93^»y. ptcpanng, and eubmimng me completed applicator, form to the USPTO. Time will vary depending upon the individual case. Any comments 
1 v £ ™ m l° me ^/^fj* ^Pjete this form and/or suggestions for reducing this burden, should be sent to theCNef herniation Officer. U.S. Pat«7 
ZS^mi Oepartment of Commerce. P-O Box 1450. Alexandria. VA 223 13-1 dSO. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, va 22313-1450. 

if you need assistance in completing the form, call 1S00-PTO-9199 and sctccl opiiun 2. 


PAGE 33/33 1 RCVD AT 10)24/2005 10:26:06 AM (Eastern Daylight Time]* SVR:USPTO£FXRF-6/33 • DNIS:2738300 » CSiD.781 5924618 ■ DURATION (mm-ss):1044 


